Introduction. The organizational structure of the National Emergency Medical system ensures the health of citizens. Unfortunately, patients present dangerous behaviors, thereby damaging the safety of workers during medical emergencies. Aggression and violence, in spite of the widespread perception of it as a negative phenomenon undermining the individual's health, is an indispensable part of everyday life and work environment.
and aggression are the phenomena that have been aggravated in recent years in relation to people who work in the Accident & Emergency (A&E) Units and Rescue Medicine Teams. There are often acts of aggression and violence in A&E. A condition that threatens the health or life of A&E patients increases anxiety and fear, causes nervousness and increases the level of stress. Stress causes a variety of behaviors, including adversarial or pretentious behavior. Patients are often under the influence of alcohol or other intoxicants [1] [2] [3] [4] [5] .
The staff of the National Emergency Medical system is exposed not only to physical, chemical or biological factors, but also to human factors such as stress or aggression from patients. The public service workers, who are exposed to danger and aggression, are protected by the status of a public official. Employees of the system enjoy the protection guaranteed to a public official [6] . The rescuer will obtain the status of a public official such are the legislator's plans. Under the new regulations, this status will apply to: people providing health services in a hospital emergency department, medical dispatchers and voivodship coordinators of emergency medical services [7] .
IntRoduCtIon
The National Emergency Medical system is an integral part of the national security system. Employees of this system ensure the health of citizens. Often, however, they themselves become victims of patients to whom they provide the necessary assistance in saving health and living in crisis situations. Due to various factors that can be dangerous in the work environment, in particular the human factor is at risk. Severe illness is a problem for the patient and the functioning of the health care system in Poland is assessed as insufficient. As a result, system staff, whether a physician, lifeguard or nurse, are blamed for this condition. Individuals, who are on the spot at the time of the most stressful health threat, are dealing with aggressive patients. Workers are attacked by patients who provide assistance. Aggression is an act, violence is the result of aggression. Certain jobs predispose individuals to frequent contact with aggression, where representatives of these professions more often encounter aggression from other individuals. These occupations include medical professions.
The phenomenon of aggression from patients for various reasons is growing, thus causing serious problems. Violence Interesting information is provided by the analysis of the responses to the question about the reasons for aggression. The cause of both verbal (91.2%) and physical (88.7%) aggression, according to the survey, is mostly alcohol. Interestingly, in the opinion of respondents, dissatisfaction with medical care and too much time of waiting for medical procedures result in much more verbal aggression than physical one.
AIM
The purpose of the study was to evaluate the safety, scale and identification of aggression of patients towards medical personnel.
MAtERIAL And MEtHodS
The research was carried out using a survey tool in the form of a questionnaire. The questionnaire contained anonymous questions (20) concerning the phenomenon of aggression and its causes, and was carried out among the employees of the National Emergency Medical system. Respondents were asked about the biggest source of aggression. The questionnaire also included metric questions: gender, age, education, occupation, length of service and marital status.
The research was carried out in the period 2015-2016 among the employees of the National Emergency Medical system. On the premises of the hospital rescue services in Lublin, Puławy and Zamość as well as in medical rescue teams in these cities. The respondents were randomly selected from all Emergency Medical Services staff. A total of 302 respondents were surveyed, and after verification, the research group had 217 questionnaires that were subjected to statistical analysis. Characteristics of the Medical Rescue Teams was 87.9% of men and 12.1% of women. In the Hospital Accident & Emergency (A&E) Units 46.2% of the employees were male and 53.2% were female. Of the respondents working in the A&E, almost half (44.5%) were between 40 and 55 years old. As many as 28.2% were from 31 to 40 years old. Fewer individuals were under 30 (18.2%) and over 55 (9.1%). Among the respondents working in the Medical Rescue Teams , almost half (45.2%) were from 31 to 40 years old, and only 27% from 40 to 55 years. Nearly as numerous were the individuals up to 30 years of age (26.1%), and definitely the least numerous group of individuals was over 55 years old.
RESuLtS And dISCuSSIon
Based on the research conducted, it can be concluded that the employees of the National Emergency Medical system are largely exposed to acts of aggression from patients to whom emergency medical care and life support are provided. The safety of workers is at stake. Nearly all A&E workers (98.2%) and almost all the employees of the Medical Rescue Teams (98.3%) encountered aggression from patients. Analysis of the variable "place of work" indicates that A&E workers most often experienced verbal aggression in the form of screams (87.4%) and insults (84.7%). Slightly less experienced vituperation (76.6%), and more than half -encouraging aggression (55.9%). Similarly, MRT employees most often experienced verbal aggression in the form of screams (87.9%), insults (81%) and vituperation (75%). A little less respondents indicated encouraging aggression (63.8%), and almost half experienced ridiculing (44.8%). As it turned out, there is a statistically significant relationship between the workplace and the experience of ridiculing. Patients' ridiculing was experienced by a much greater number of MRT workers (44.8%) than the A&E workers (28.8%).
Interestingly, A&E workers most often experienced physical aggression in the form of spitting (63.1%) and kicking (58.6%). A little less respondents pointed out: destruction of things (41.4%), prodding (36%) and pushing (30.6%). In turn, MRT employees most often experienced physical aggression in the form of prodding (58.6%), slightly more than half indicated destruction of things (50.9%), and almost half kicking (49.1%) and spitting (46.6%).
came as a response that one of the reasons was improperly adapted housing conditions in individual hospitalsand too little time due to insufficient medical staff. In the survey, there were also responses concerning the occurrence of acts of verbal and physical violence. The reason for verbal aggression was: dissatisfaction with medical care in the case of 51% and too much time of waiting for medical procedures, nearly 35% of respondents gave such answers. In the case of physical aggression, 48% of respondents pointed to dissatisfaction with medical care and 34% pointed to too much waiting time for medical procedures. The study clearly shows the increasing problem of patients' attacks against medical staff. The debate was mainly about doctors and nurses, highlighted by the fact that a large proportion of medical rescues are also encountered with violence and aggression [8] .
Discussing the results of the research, it can be stated that almost all the employees of the National Emergency Medical system encountered the phenomenon of aggression in the workplace. It was found that A&E workers were more likely to experience aggression in verbal form and MRT employees were more likely to be victims of physical aggression. In addition to the 2011 data presented, there is also a growing concern about the increase in the level of acts of aggression and violence towards medical personnel. The medical community has noticed the intensification of attacks and the problem of protection at work. System employees are not public officials and only benefit from the status of special protection provided by the Public Officials Act during medical rescue operations [9, 10] . Changing the structure of the medical emergency system's functioning to nationalize the system will allow better protection of health care workers. A better protected employee feels safer at work. [11] . Patients who are aggressive will not always be under the influence of alcohol or other drugs, but they are also impatient, nervous, because medical procedures are taking too long [12] . The occupational safety and health management system allows the workplace to be prepared more accurately. Appropriate regulations and standards help to avoid dangerous situations in the work environment [13] .
